.

THE DIVISION OF HEALTH OF MISSOURI j ,;,, 4 2 2

No. 300 i .
%% | FLED JUN 10 1955  STANDARD CERTIFICATE OF DEATH St File Noumsronmonnsemeem
! BIRTH no.é//\; ‘9(/ -.5:5-"‘;_ DIST. NO.R 33 PRIMARY REG. DIST. NO. 3074 Registrar's No..7./.....
ﬂj 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. _If lnstitution: residesce before
. COUNTY . . STATE . . b. COUNTY inisalon).
J . Scott : Missouri - New Madrid
b. CI’IF;Y (It outcide |:::>rpurll.u tlimiu, wtie RURAL “dg ::::. o) g:rALEl‘\:EE; pl?f-) c. Cgl‘{ ) .,\‘ ] ;d I .;lte;ls:nce wlﬂ:h: umw'frgf
TOWN Sikeston SY Mine TOWN Lilbourn ] = ﬁ
d, FULL NAME OF (If act ia boepital or inatitation, give streot address or locatlon) STREET {If rumal, glve location} ;_ 4
HOSPITAL OR ADDRESS e g 7:
INSTITUTION Mo, Delta Community Hospital
3. gEAch&Es?s% a. (First) b. (Middle} e (Lm). 4, 03;5 (Montby  (Day) (Year)
( Type or Print) George Steven Smith DEATH S 30 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UKDER | YEAR | IF UADER w1 s,
. WiDOWED, DIVORCED (8pecify) laat birthday} Munﬂu, Days | Hours | Min.
Male White Never Married & 5~30-1955 _o . . |l e | ;0
10a, USUAL OCCUPATION (Give kind of \0b. KIND OF BUSINESS OR [IN- | 1. BIRTHPLACE . . 12
:on-durin‘ muto('urkin;ll(!(u‘.i:v::u;:r::)‘ DUSTRY . {City wnd S.t-u es l‘-‘nre:.n Caunervl I Cg'“%gl:‘r?FWHAT
No 0 0 Sikeston, Missouri ¢ | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
- Géorge Smith, Jr. Freda Ellen Jones 0
I5. WAS DECEASED EVER IN U.S. ARMED FORCE" 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
{Yes, 0o, 0r unknown)} | {If yes, rive war or datos of service} NO. . .
Ne 0 Mrs. Freda Smith, Lilbourn, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE QR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(,_‘)

“This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring BUE TC (b) _b
as heart faflure, asthenia, | rise to the above cause (o} stating : )

dtc. It meany the dig. | ihe underlying cause last. 754 L.\
case, infury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

itioms contributing to the death but nol
related to the dizease or condition canaing death.

ONSET AND DEATH
'ﬁ i ) (

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF QPERATION . .| 20 AUTOPSY?
TION .
) ) ves (1 wo [
L |t 21a., ACCIDENT‘ s . (Bpeeify) Z1b PLACEOF INJURY (e.x..dnorebout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e TSUICIDE R homs, farm, factory, treat. office bldg., e10.)
HOMICIDE
‘4 - 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-1 WHILE AT NOT WHILE
INJURY = | "woRrk AT WORK
2 f kereb‘y ccmfy t at I attend 5; deceased from —S:J_Q~ 1955_. lo ,_5_3_0__ 15.55_ that I last saw the deceased
alive on and thal death occurred al vm., from the causes and on the date stated above.

2. SIGNApM (ﬂU({ ‘, mw 23b. ADD Ej Q ‘! Izzc DATE SIGNED
Za BU é“g\lr_ALCREMA ?}m 24“ sz OF CEMETERY OR ATORY | 2a. (on ,wwn,orcounty) (Et.ala)
eceeal” - PI5IM Wl

Z

DATE REC'D LOCAL | REGISTRAR'S SIGNATURE UMERAL DIRECTOR™S SIGNAT ADDRESS
PR g s m,

WRITE PtAINLY—iISlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Stzumeul on Reverse Side)




(
OATE RECEED Glatss.

smﬂ c0. HEALTH DEPT.

0. FILE Ne, ST .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 o's Y= 3 o+ 3OS UM s S

working under my personal supervision..

S AT T 13 T U

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
1¥his body is not embalmed,. fact, should'be 60 stated above. o L




